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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH

R'cginffnl[ﬂ-Em_ﬁﬁi_I-j‘. ! ! é'é’nmary Registration District No. -_1003,__Reﬁllrrlr s No. __..a 2 ‘.!_A'_ __

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence bofore

a. COUNTY a. STATE ﬁ o b, COUNTY admission)
b. CéLY (1§ ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COH;lY * Inside Limits
TOWN Lovss ww Upivegsity Gy YeO Ne D)
c. f-luoléP':‘TJ:TEocR)F (1f NOT in hospital, give location) Inside Limits d, ASEJ'I!JE?EETSS {lf cutside, give location) Reside on Farm
O S5 0uR 1 BAPTIST HOSE|10 *oO 7Y 81 MHMANLEY RD|v0 w0
3. (I}I!AME OF PE)CEASED First Middle Last I a. DOAFTE Month Day Yoor
Ype of print -
THOMAS T FREDRICASIN SR " ffrPT 29 /942
5. SEX 4. COLOR OR RACE 7. Married S Never Married [J [8. DATE OF P 9. AGE {last birthday) lr:oUNhDER IDYEAR I:UNDER i:\‘ HR
: Widowed [] Di d d nths ays ours in.
MALE {TE - e ELT 30

108, USUAL OCCUPATION (Give kind of work done

RETTRED "L ATHER

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

AU BILT KA

12. CITIZEN OF WHAT COUNTRY

U-5-A

13a. FATHER'S NAME

LARS FREDRICK SON

A VfNA

13b. MOTHER'S MAIDEN NAME

Wended /v d

4. NAME OF FU

A‘fl!ﬁflf FRPEDRICK SoN

SBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOC)AL SECURITY NO. |17.

{Yes, Eo, or unknown) |(If yes, give war or dates of sarvig

INFORMANT

CATHERINE FREDRICKSON 1Y 8/ MAANLEY

dross

disease condition given in PART I {a}

4200

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ' ' ONSET AND DEATH
IMMEDIATE CAUSE )/ 22 Al A A AN N ,/. a1 Y IONA, o4 a0
/ ' ’ A3 (J
Conditions, If any, DUE TG (b) £ A S el A ot - D A H Y1 A SN A,
which gava rite to 7, . 4§
sbove cause (a), ’r - ) 3
stating the under- .
lying cause last. DUE TO {c} :
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to <the tarminal .PART I, ¥ dacossed war female was

there a pregnancy in last 90 days.

]DY::! DNaI

O Unknown

21. | attended the deceased fro

Death occurred o,

z

=4

=

<

o

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART II of itam 18.)

= PERFORMED? | O a

o YEs O NOA

-

&) 20, TIME OF  Hour  Month, Day, Yeor

= 1NJURY a.m,

Y p.m.

20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, offica bidg., etc.) A
NOT WHILE AT WORK O - . , s N .
— - ——

Pl
hﬂi;di‘_ﬂm last nw-:i‘,:'uli\rl o

2 m on the date stated above, and to the beat of my knowladge, from the causes stated.

23a. BURIAL, CREMATION,
REMOVAL (Specify}

Heuda 25064

22h. ADDRESS

MDD

3m

22¢, DATE SIGNED

[o-{

TERY OR CREMATORY § 23d. LOCATION (City, town, or VQI“‘V) (S1ate)
- .
~ L oUlS P L2
25. DATE RECD. BY LOCAL REG, 26, * -
0CT 2 198 Al
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 STATEMENT. BY LICENSED EMBALMER ‘E
| hereby certify that the body whose neme is recorded on the reverse side of this certificate was embalmed by me,
or by _ Student Embalmer—Nem————w,

working under my personal supervision.

—— et

Student.

Signsture of Student Embalmer

Licensed Embalmer No.

. . +
' - 0.0 nise 0 b e ote,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embcln}gd,_ fact should be so stated above.

e ma mwew




